| ‘ THE DIVISION OF HEALTH OF MISSOURI 1203

Mo, 300 .
o a8 FUED FEB 10 1951  STANDARD CERTIFICATE OF DEATH Svate File No
BIRTH MO REG. D)ST. NO. _AZL PRIMARY REG, DIST. no./_Qéz_-.. Raamrﬂr:Nc...............;...?..‘.i._.
@ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsssed lived. If instligtion: residence befors
a. COUNTY Jackson 2. STATE 4 ssouri b COUNTY  Jackson ™
b. CITY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY (If outslde corporste limite, write RURAL sad glve townshin) \6
R . townabip)| STAY (in thia placet]| OR i
g Town  Kansas City 8 vras TOWN Kansas City B (5
d. FULL NAME OF (If oot in bospital or [nstitatioa. glve street sddress or losation} d. STREET (Xt raral, give iveation) [4 7
HOSPITAL OR . ADDRESS
3 INSTITUTION ~ General Hospital No. 1 1929 Norton /)) ' 0
| B NAME OF ~ s, (FirD b, (Middle) < (Last) “OME  Gdam D) (e
K ( Type or Print) Beulah Ee. Lear DEATH 1 25 51
| E 5. SEX [ 6. COLOR OR RACE | 7. MADROF:'}EB gs\\;rggcneusnmm , 8. DATE OF BIRTH 9. AGE Uo ren| = oo | Dnmn " ooeR u
{Bpacity birthday, Monthe Hoars | Min,
| Female White Marrio ] Oct. 9, 1899 l 51 |
. ; 10a. USUAL OCCUPATION {Gwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fardign oountry} ’J 12, CITIZEN OF WHAT
a done during most of w s, svan K retired) AkkktRiEG RY?
- H Housewife Missouri _
< HtSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Frank Hamilton ] Mary Bowman Daniel Leer
I2 (|75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yubypo, at unknows) | (If yes. shve waz or dates of servios) NO. ’
§ ——— e None Paniel Lear 1929 Norton K.C., Moe
| |'a. cause oF beaTH - MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter ooty coocauseper | I. DISEASE OR CONDITION - . . ONSET AND DEATH
# | lime for (a), (o3, 80d (¢ | DIRECTLY LEADING TO DEATH ) Arteriolar nephrosclerosgis
g oThis dots nat mesn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiens, if any, gicing PUE TO (B)
j o heart fallure, csthenia, | Tise io the aboer cause {a) sating . -
B e 12 means the gu- | the vnderiying cause last. C o ‘ N
o || cosrinurs,or compit DUE TO (8} ' o
S |\ tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS Uremia Wi
= Coriditions contributing to the death but not
a reluted to the disease or condition cousing death.  Pplmonary om-mpv.h an
i | 19a. DATE OF OPERA: | 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= TION
= ves 2 o L]
o [l 218, ACCIDENT Bpecity) 21b, PLACE OF INJURY (a.g.. lncrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, Iarm, factory, surest, ofSoe bldg,, wte.) . .
z HOMICIDE -
g 21d. TIME (Mosth) (Duy) (Year) Hous | Zle. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?T
I INJURY WH]LEAT NOT WHILE
@, AT WORK
P
g 22. 1 hereby certify that I attended the deceased from —dan. 3 _, 1951, :o_l_an_-25__ 19_51, that 1 last saw the deceased
= alive on 18 , and that death occurred at ll._QS.A m., from the couses and on the dale stated above.
E Za. SIGNATUR 23b. ADDRESS ) 23, DATE SIGNED
24ith & Cherry 1-26-51
E ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate) |
; atary Buckner, Missouri
25 FUNERAL DIRECTOR'S SIGMATURE - . ADDRESS
/.2 arp & Sons 4139 Truman RAes KoeCe, Moe

(Licensed Embalmet’s Sm:m-rn on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by icreen.

e Student Eabalmer No.

working under my personal supervision.

SEUAONt oevannannens e verenrenreateresanas ‘ Signed /&»‘M M ﬁ:—cfl

Student Embalmer

. y l"..icenscd Emhalmer No /6 -4 Z
P. O Addrpr.n %/C\O %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply witl
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ’ . . T




